Breath-hold T2-weighted sequences of the liver: a comparison of four techniques at 1.0 and 1.5 T.
T2-weighted images are considered the most sensitive for lesion detection at high field; however, long imaging time is problematic. Accordingly, the authors compared four breath-hold T2 or T2* weighted sequences comprising T2*-weighted FLASH, T2*-weighted PSIF, T2-weighted rapid spin echo (RASE), and T2-weighted Turbo-FLASH (Turbo) in 20 different healthy volunteers, 10 at 1.0 T and 10 at 1.5 T with reference to regular T2-weighted spin echo. Images were evaluated quantitatively by liver signal to noise (S/N) and spleen-liver signal difference to noise (SD/N) ratios and qualitatively for presence of artifacts and image quality. Data were evaluated for 1.0 T and 1.5 T separately and combined. In the combined evaluation, T2*-FLASH had good S/N (23.1 + 5.1) but low SD/N (2.9 + 1.7) and suffered from susceptibility artifacts. T2* PSIF had good S/N (28.1 + 10.0) and moderate SD/N (6.0 + 2.4), but occasionally had heterogeneous signal intensity. Flow signal void was an attractive feature. T2 RASE had very low S/N (4.4 + 1.9) and low SD/N (2.3 + 1.1) and suffered from flow artifacts. T2-Turbo had good S/N (24.6 + 8.6) and SD/N (8.9 + 2.5). Flow signal void was present, but small matrix size decreased image quality. The results of our study suggest that T2*-PSIF and T2-Turbo have good S/N and SD/N and fair image quality which may be clinically useful for breath-hold T2-weighted sequences of the liver.